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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
FORMD Washington, D.C. 20549 Expires: April 30, 2008
FORM D hours per response............o.... 16.00
PURSUANT TO REGULATION D, e s
06049792 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
CBREIAUSA Hollister, DST
Filing Under {Check box(es) that apply):
Type of Filing:  [] New Filing

[ Rule 504
B Amendment

A. BASIC IDENTIFICATION DATA

[ Rule 505 X Rule 506 [ Section 4(6) {JuLoE

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed. and indicate change.)
CBREI/USA Hollister, DST

Address of Executive Offices (Number and Street. City. State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558

(Number and Street. City, State, Zip Code)

Telephone Number (Including Area Code}
(800) 611-1160 AN
Telephone Number (Including fm:a Code)-

Address of Principal Business Operations

(if different from Executive Offices) oy RO
N
Brief Description of Business ///; ., -
P . AN SCEN
The acquisition, lease and sale of real property held by a Delaware Statutory Trust. - < L \
N O '/um.\}
Type of Business Organization NN '
[ corporation [ limited partnership, already formed [ other (please specify): ‘SS\ ,°$
B business trust [ limited partnership, to be formed /,\ YIS ,(-‘\\
Month Year H' ~
Acwal or Estimated Date of Incorporation or Organization: | i) | 7 | | 0 ] 6 | & Actual [ Estimated P CESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE arT 2
GENERAL INSTRUCTIONS T
Federal: TH OMSON

Who Must File: All issvers making an offering of securities in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230. SOHMNCIAL
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission {(SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C, 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any materia! changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of9

required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter O Beneficial Qwner [J Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

CB Richard Ellis Investors/U,S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

Five Financial Plaza, Suite 205, Napa, CA 94558

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner O Executive Officer [ Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sereet, City, Suate, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Directer  [J General and/or
Managing Panner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer [O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer O Director [0 General and’or
Managing Partner

Full Narme {Last name first, if individual}

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Check Box{es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Pastner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [J] Beneficial Owner [ Executive Officer O Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimom investment that will be accepted from any individual? ...
! 3. Does the offering permit joint ownership of 2 single UNIL?............o.ivvircermrrrrrrrrrr e
|
‘ 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?.......cocovvviiinnnne

Yes No
O X
Yes No
X O

Full Name (Last name first, if individual}
Radford, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
402 South 333rd, Suite 103, Federal Way, WA 98003

Gold Coast Securities, Inc.

| Name of Associated Broker or Dealer
|
|
|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEAEES) ......covciiuniir st ettt b e sbbobbssessreenesenean

.. [ Al States

\
| [AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] (1]
| [1L] [IN] [1A] [KS] IKY} [LA] [ME] (MD] [MA] MI] [MN] [MS} (MO]
| [MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
‘ {RI] [5C) (sSDj] [TN] [TX] (Ut [VT] [VA] [WA] Wv] (wI] (WY] [PR]
Full Name (Last name first, if individual)
Berthel, Fisher & Co. Financial Services, Inc. -- more than five associated persons
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, CA 94010
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or Check INAIVIAUAL STALESY ...oveivveeeererevrerirriroeriire e srssssessess e bsresssstasessesesessosesenesanns [0 Al States
[AL] [AK] [AZ] [AR] [CA) [CO] [CcT] [DE] 1518}] [FL] [GA] {HI] [1D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] (MA) [MI) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] ITX] [UT] [VT] [VA] [WA] [WV] [WI) [WY] [PR]
Full Name (Last name first, if individual)
Schmalle, Joral
Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INdivIGUAL STALES) .........ooeeeeie et e eies e e eest st e s ae st et e sseereenresresresnressesneasens [ Al States
[AL] [AK] [AZ) [AR] (CA] [CO] [CT] [DE] (BC] [FL] [GA] [HI] [1D]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN)] [MS] [MQ]
[MT] [NE] [NV] [NH] ENT} [NM] [NY] [NC] (NDJ {OH] [OK] [OR] [PA]
[RI] [8C] {SD] [TN] [TX] [UT] [VT] [VA] [WA] (wv] [W1] [(WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cocoeeeveveiveeenenn, O &3

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............... .. $ 100,000+
Yes No
3. Does the offering permit joint ownership of a single Unit?........cooooeeeeeeeereeeiresiennnnns . K d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Goslin, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd,, Suite 753, Tampa, FL 33607
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) et —————————reras ... [0 Al States

[AL) [AK]) [AZ] [AR] [CA] [CO] [CT] {DE] [DC] (FL] (GA] {HI] (D]
[iL] [IN] [IA] [KS] [KY] [LA) [ME] [MD] [MA] ™I [MN] [MS] [MO]
[MT] [NE] [NV] [(NH] [NI] [NM]  [NY] [NC) [ND] [OH] [OK] [OR] (PA]
(RI] ISC] B0 [TN] (TX] (UT] (vT] ival WAl [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)
Heuberger, Richard

Business or Residence Address {Number and Street, City, State, Zip Code)
350 S. Northwest Hwy, Suite 104, Park Ridge, IL 60068

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) .......c.ccceenee, rereereeeenreereesesseresneneneaeneneenerne. L All Stales
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] (DC} [FL] [GA] {HI] [ID]
(IC) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]

MT]  [NE] [NV] (NH}  [N]] (NM]  [NY]  {NC] [ND] [CH] {OK] [OR] [PA]
[RI] [8C] {8D] [TN] (TX] (uT [VT] [VA]  [WA]  [WV] [W]] [(WY]  [PR]

Full Name (Last name first, if individual)
Conness, Grant

Business or Residence Address (Number and Street, City, State, Zip Code)
1930 Harrison Street, Suite 603, Hollywood, FL 33020

Name of Associated Broker or Dealer

Costa Financial Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAtES) .......ooerervvvsiererrrrereres e ssee s ... [ Al States

(AL] [AK] [AZ] [AR] [CA] [CO] [CT] IDE] (DC] (FL] [GA] (HI] (1D]
[IL] [IN] (1A} (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] (MO]
[MT]  [NE] [NV]  INH] [NJ] [NM]  [NY] INC) IND] [OH] [OK] [OR] [PA]
[R1] iSC] [SD] [TN] [TX] (uT [VT] [VA] WAl [WV]  [W]] [(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coooooeecvence.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes
.0

No

X

2. What is the minimum investment that will be accepted from any individual?............... .. $100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?.......cocooceeeeececevece e X a
4. Enter the informatien requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Thompson, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
6855 S. Havana St., Suite 270, Centennial, Co 80112
Name of Associated Broker or Dealer
Sammons Security Company, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAES) c...ooevieirr e rer st b esre s ... [ Al States
(AL} [AK] [(AZ) [AR] [CA] [CO) [CT] [DE] (DC] [FL] [GA] [HI] (D]
[IL) [IN] [1A] [KS} [KY] [LA) [ME} [MD} [MA] [MI) [MN] [MS]} [MO)
[MT) [NE] [NV] {NH] [N]] [NM] [NY] [NC] IND] [OH] [OK] [OR] [PA]
[RI) [5C] (SD] (TN} (TX] [UT] [VTI [VA] (WA} [wv]  [W]) (WY]  [PR]
Full Name (Last name first, if individual)
Vollbrecht, Robert
Busincss or Residence Address (Number and Street, City, State, Zip Code)
6500 City West Parkway, Suite 350, Eden Prairie, MN 55344
Name of Associated Broker or Dealer
Workman Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) .........c.ov.veveeeeeriesrsrsseesessesssreseseresesreens ... [ All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC) [FL] [GA] [HI) [1D]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT) iVA] [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Erenstein, Ellen
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Lynnfield, MA 01940
Name of Associated Broker or Dealer
Investors Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check iNAIVIAUL STALES) .....cceivieeeieieieree et ere st s besesessbnaesesssee s smtesesssensessasseeasessssens [] All States
[AL] [AK] [AZ] [AR] [CA] [€o) [CT] (DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [IA]) [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] MQO]
[MT] [NE] INV] [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH) (OK] [OR] [PA]
[R]] [SC] {sD] [TN] [TX] [UT] VTl [VA] (WA]  [WV]  [WI) [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULQE.

Yes
O

No
&

2. What is the minimum investment that will be accepted from any individual? ... 3 100,000
Yes No
3. Does the offering permit joint ownership of a single unit?....... X 8
4. Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associaled persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Nelson, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
24353 Ramada Ct., Laguna Niguel, CA 92677
Name of Associated Broker or Dealer
White Pacific Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individital StAtes) ..ooovveeeeeiee et eer e re s s s eee s .. OJ Al States
[AL] [AK] [AZ] [AR] [CA] [CO} (€T [DE] [DC] (FL] [GA] [HI] (ID])
] [IN] (1A] [KS] [KY] (LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH} [N]] [NM] [NY] [NC] (ND] [CH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN] (TX] (UT] [VT] [VA] [WA] (WV] [(W1] [WY] [PR]
Full Name (Last name first, if individual)
Cederberg, Jeffrey
Business or Residence Address {(Number and Street, Chty, State, Zip Code)
1821 56th Avenue, Greeley, CO 80631
Name of Associated Broker or Dealer
Capwest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ......cccoeeeeee., ... J All States
[AL] [AK] (AZ] [AR] (CAl [CO] [CT) [DE] IDC] [FL] [GA] [HI] (D}
[IL) fIN] [1A] [KS) [KY] [LA) [ME] [MD] [MA] [MI) [MN] [MS] [MO]
[MT) [NE] (NV] [NH] [NJ] {NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[R1] 8¢ [SD] [TN] (TX] (UT] vt {VA] (WAl [WVl W] (WY]  [PR]
Full Name {Last name first, if individual)
Chiu, Cindy
Business or Residence Address (Number and Street, City, State, Zip Code)
1334 Third St. Prominade, Suite 2, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Direct Capital Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAtES) c.ovvevveciiviiiicecciere e .. (] Al States
[AL] [AK] [AZ] {AR] [CA] (COJ [CT] [DE] [DC) [FL] [GA] [HI] (D]
[IL] [IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] [MI) [MN] [MS] MO)
{MT] [NE] [NV] [NH] [N [NM] [NY] INC] [ND} [OH] [OK] [OR] [PA]
IRI] [8C) [SD] [TN] [TX] [UT] [VT] [VA] [WA] (WV] [(W1] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cc.coceoevveeennnn, a X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .............. . 3 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?......oooooooeiiinnnnn, " - X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Laporte, Bret
Business or Residence Address (Number and Street, City, State, Zip Code)
95 South Federal Highway, Suvite 200, Boca Raton, F1 33432
Name of Associated Broker or Dealer
Workman Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Sta1€5) .......ccocvvvimrrnenrer .. [ Al States

[AL] [AK] [AZ) [AR] [CA] [CO] (CT] [DE] (DC] (FL] [GA] [HI] (D]
fiL] LIN] [1A] (K3} [KY]  [LA] [ME] [MD] [MA] [MI] (MN]  [MS]  {MO]
MT]  [NE] [NV]  INH] [NJ] [NM]  [NY]  [NC) (ND] {OH] [OK] [OR] [PA]
[RIY ISC] [SD] [TN] [TX} [uT] [vT] [VA] (WA]  [wv]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Fitzgerald, Kevin

Business or Residence Address (Number and Street. City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558

Name of Associated Broker or Dealer
U.S. Select Securities

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual States) ettt esr et e re e e aanes ... {1 All States

[AL)  [AK]  [AZ] [AR] [CA] [(CO] [CT] [DE] [DC]  [FL] (GA]  [HI] [ID]
(] [IN] [1A] [KS)  [KY] [LA] [ME] [MD] [MA] [MI) [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD]  {IN]  [TX] [UTI VTl  [VA]  [WA] [WV] [WI}  [WY] [PR]

Full Name (Last name first, if individual)
Hagan, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
677 N. Washington Blvd,, Suite 4, Sarasota, FL 34236

Name of Associated Broker or Dealer
Harbor Financial Services, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) ........oovene. . [ Al States

[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL1 1GA) (HI) {1D]
(L] (IN] (1A] [KS] [KY]  [LA] ME] [MD] [MA]  [MI] [IMN]  [MS] {MO]
(MT}  [NE] [NV]  [NH}  [NJ]] [NM}  [NY] (NC] [ND] [OH] {OK] [OR] [PA]
[RY) [sCi [SD] [TN] (TX] [UT) [VT] [VA] [WA]  [WV] W] (wWY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)

3509
| * A smaller amount may be accepted by the company, in its sole discretion,

O



Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............ccoo.orvvvvnn.o. O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ......cooveeieiicieier e $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILT...cveociiininiinnn et ses st ssr b nrsaresans i I

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Dye, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Northgate Drive, Suite 130, San Rafael, Ca 94903

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INdIVIAUAL STALES) ...o.vee e cieve e e versassnsereesseaseeseessesseessessessessssssssssassesssosnemnns (O Al States

[AL] [AK] AZ] [AR] [CA] [caj [CT] [DE) [(DC) [FL] [GA] [HI] (D]
[IL] [IN] [IA] [KS] [KY] fLA] [ME} [MD] [MA} [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] iNJ) [NM] [NY] [NC] (NDJ] [OH] [OK] [OR] [PA]
[RI] [SC] [SD} [TN] [TX] [UT] [(VT) [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
Stark, Brad

Business or Residence Address (Number and Street, City, State, Zip Code)
1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check individual SLAtEs) ... .....cccvurrriiiiii it e e ree e et ereeeeeaneeneeseeenseasaasesaeeanaans 1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] iFL] [GA] (HI] D]
[IL} [IN] [IA] [KS] [KY] [LA] [ME] [MI¥] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] (NV] (NH] [NI] [(NM]  [NY] [NC] (ND] (OH] [OK} [OR] [PA}
[R] [5C) (SD] [TN] (TX] (UT) [VT] [VA] [WA]  [WV] W] (WY]  [PR]

Full Name (Last name first, if individual)
Meier, David

Business or Residence Address (Number and Street, City, State, Zip Code)
5800 SW Meadows Road, Suite 240, Lake Oswego, OR 97035

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINAIVEAUAD SLAIES) .ecoeeveeeeeeerririereesseesesmrrsrssssscsssserssssss staresssestesssssessssseessseseeesesseeseesens O Al States

[AL) [AK]  [AZ]  [AR]  [CA] [CO]  [CT] [DE}  [DC]  [FL] [GA]  [HI] (D]
(1L [IN] [1A) [KS) [KY]  [LA] (ME] [MD] [MA] [MI) (MN]  [MS]  [MO]

[MT]  [NE] [NV] [NH]  [NJ]] (NM]  [NY]  {NC] [ND] {OH] [OK] [OR] [PA]
[RI] [5C] [SD] (TN] [TX] (UT] [VT] [VA] [WA]  [wv] W] WYl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ... M| =X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .................cocvviinnnne . § 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?....... X '}
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cornection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Flater, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Blvd., Littleton, CO 80120
Name of Associated Broker or Dealer
MCL Financial Group, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or Check INGIVIAUAL SEAIES) c.eovviiiirieeeeiceiieee e eeeeeeeiceeeeecereessess e sessrss e sessaesrensesseessssstabssmsssasseas 1 All States
(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] (GA] (HI} (D]
[IL} [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] (MD [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] {5Q] [5D] [TN] [TX] [UT] [VT] [Val [WA]  [WV]  [W]) [WY]  [PR]
Full Name (Last name first, if individual)
White, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746
Name of Associated Broker or Dealer
Alternative Wealth Strategies
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEATES) wvoiiiviriiieiieieeereeeeeereeee et errere e .. 1 All States
[AL] [AK] [AZ] {AR] (CA] [COl [CT] [DE] [DC) (FL] [GA) [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NI1] [NM] [NY] (NC] [ND] [CH] [OK] {OR] [PA]
(RI] (8C] [SD] (TN} [TX} [UT] [VTI [VA] {wWa] (wvl  {wi WYl  [PR]
Full Name (Last name first, if individual)
White, William
Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, 11th Floor, Century City, CA 90067
Name of Associated Broker or Dealer
K-One Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAES) ...coovvvivivs e evessssssssesrerersesrsssenseseseeens ... [ All States
[AL] [AK] [AZ] {AR] [CAT {e0)] (CT] [DE]} [BC) [FL] (GA] {HI] (1ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] (MS] [MO]
(MT] [NE} [NV] [NH] [NJ] [NM] [NY] NC] {ND] [OH] (OK] [OR] (PA]
(RI} (sC] [SD] [TN] [TX] [uT] [VT] [VA] (WA] [WV] W] (WYl  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccocevverrrrrnrenn, ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............... .. $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?.......covmeeeennnnessssennes [ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Myers, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
5335 SW Meadows Road, Suite 140, Lake Oswego, OR 97035
Name of Associated Broker or Dealer
SII Investmenits, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STAtes) ...ovvviiiis e reserrrerrre s b sre s .. O AD States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT) {DE] [DC] [FL] [GA] [HI] (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] (NY] {NC] [ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [uT] (VT] [VA] [WA] [Wv] [WI} [WY] [PR]
Full Name {Last name first, if individual)
Kennard, Shaun
Business or Residence Address (Number and Street, City, State, Zip Code)
11969 Fuerte Drive, EL Cajon, CA 92020
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) ...oooooereeee e et eeens ... [ All States
[AL] [AK] [AZ] [AR] [CA) {CO] [CT] [DE] (DC] {FL] [GA] [HI] [1D]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] (NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (SC] [SD] [TN] [TX] (UT] [VT) [VA] (wa]  [WV]  [WI]] [WY]  [PR]
Full Name (Last name first, if individual)
Hanson, James
Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAESY .o e e ervereeseessesseens ... OJ All States
(AL}l [AK]  [AZ] [AR] [CA] [CO} [CT) [DE] [DC] (FL]  [GA]  [HI] [ID]
[IL] {IN] [1A] [KS]) [KY] [LA) [ME] [MD] [MA] [MI} [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA) IWA) (WV] (w1 [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...cocveecvcnvceennn. [} X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............... .. $100,000*
Yes No

3. Deces the offering permit joint ownership of a single unit?. ..o ccccninnen, [X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Hall, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

2419 W. Brantwood Ave., Glendale, W1 53200
Name of Associated Broker or Dealer

Pavek Investments Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ....oooovviiie e e ... ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] (DC] [FL] [GA] [HI] [1ID]
[TL] [IN] (1A] [KS] [KY] [LA] [ME] {MD]  [MA] [MI]} [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [5C] (5D] {TN] (TX]} (uT] [VT] [VA} [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Chong, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
4621 Park Road, Ann Arbor, M1 48103

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .c.coceiiiiiiiieree e

.. ] All States

[AL] [AK] [AZ] [AR] [CA] [COI [CT) [DE] [DC] (FL [GA] [HI] [ID}
[IL] [IN] [TA) [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] (NV] [NH] [N]] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] ISC] [5D] [TN] (TX] (UT] [VT] [VA] [WA] [WVv] [(w1) (WYl [FR]
Full Name (Last name first, if individual)

Crockett, John
Business or Residence Address (Number and Street, City, State, Zip Code)

20102 Cedar Valley Rd, Suite 102, Lynnwood, WA 98036
Name of Associated Broker or Dealer

ePlanning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Siates” or check individual States) .......ocoocoiei i ieeeeeeeeeeeee e ... 1 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] {DE] iDC] [FL] [GA] [HI] [ID]
[IL] fIN] [1A} [K5] (KY] [LA] [ME] {MD] [MA] (MI] [MN] [MS] [MO]
[MT} [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT) [VTI [VA] [WA) [(Wv] [WI] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

40f9

Aggregate Amount Already
Type of Security Offering Price Sold
] O SO SO OO UTUR TR $0 $0
BUIY ettt bttt et et et e h e e R st e R A e e T AT e R e rn 50 $0
O Common ] Preferred
Converlible Securities (including Warrants) ..o $0 50
Parmership INETESIS .......cciiiiic i emem s e e s nam s s e b e b s $0 $0
Other (Specify Individual beneficial interests in the Detaware Statutory Trust) coeveevernen. § 10,700,000 $9.119,400.71
T | OO O PO SR $ 10,700,000 $9,119,400.71
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIE INVESIONS ... oottt ree et s st e st ebe e bt a b st s snan s mmronerranen 40 §9.119,400.71
NOR-aCCredited INVeSIOrS ..ot et et e rb s s sresasas et eabesneesnnas 0 S0
Total (for filings under Rule 504 0nly) ..oy - $--
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 503 110 ssssesrs s s s s asessessassnssses e s e smsetsabssees - 3
REGUIALION A oot et s ne e e as e -- $ -
RUIE SO et ettt et e e e bR bbb a b esbe st atebenbn - -
TOEALL 11t s sae s e st s e e aeea b eaebe b e e st eterne - $-
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencics. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGEnU S FEES. ... ettt nenan ® so
Printing and Engraving CostS .. ..ovvviiirvinirreiesee s ssssssssissssssassass e seeseseseessssessensersassssensessssans B so
LEEAI FELS .ot e e bbb ea st beeens st eneatns § 424,500
ACCOUNINE FEES ...ttt et e ts e e st et st st et erestnm e bt s R e T et er et erea et et er e tnes 50
Engingering Fees ..ottt st s e et et e s e b o b e e e e R e e ereane 50
Sales Commission (specify finders’ fees separalely) ... e sre e $ 856,000
Other Expenses {DUue DIHZENCE) ......cc.ooerirvrvieseressesesese e e sisssssenssnseeseseseenssessessssssasssaenan S0
2 ) OO O O U OOV 5 1,280,500




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted

£rO55 Proceeds [0 The ISSUBT. . ...virveueerriisriereas it bt e sos s memrcememsae s sesae s oo ts s sbmnascenssbsseernans $9,419,500
5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross preceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers, Payments
Directors To
& Affiliates Others
Salaries and fEes ..o eteereer et e s K so X so0
Purchase of £eal ESULE .........o.o..oveveeeeeeeeeeeceeeee e eeeeeesaeesseesss s eenssnsssneasssrseesneerens 2 9 0 B3 38,050,000
Purchase, rental or leasing and installation of machinery and equipment...................... B3 $0 & so
Construction or leasing of plant buildings and facilities ...t & so A so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUESTANE 10 & METEETY +vvveveerrrrrsvsssrssesens sessssesnasusesesosssmriasssesesssssesssesesessnesseneessmmmnnsecssncse O 30 50
Repayment of indebledness....... ..o e s & so K so
WOPKINE CAPILAL .v..coceeieeievs e ceseses et eee e s sse s enes b b ees e sbb st sk ene bbbt & so B $350.000
Other (specify): Real Estate Acquisition FEEs ... creeseseonessesenennes K $727.375 X s$292.125
COIUMN TOMALS.......ocooereeireeneenerss e viomsesaeserensseseerecennesessaneesessssssssrrmseseccscsseesesssioieccsss B3 3 127,375 B $8692,125
Total Payments Listed (column 101218 2dded) .....o.ooveiereoroiieniieieiee e B $9419,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
CBREI/USA Hollister, DST

SignatV Date

Name of Signer (Print or Type)
Kevin 8. Fitzgerald

Title of Signer (Print or Type)

Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of CBREI/USA Hollister, DST

ATTENTION

Intentlona?! misstatements or omissions of fact constiute federal criminal violations. (See 18 U.S.C, 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR FUIET ..ottt eeeeeeaeeeeeeeet e seeeeesesseeesessseeaseseesseessesnesaees s ses s enssensseeshmasb et Pab bR s bbb s serr et s e rer s O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signatu Date
CBREI/USA Hollister, DST

Name (Print or Type} Title (Print or Type)

Kevin §. Fitzgerald Chief Executive Qfficer, U.S. Advisor, LLC, as a Trustee of CBREI/USA Hollister, DST

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Inicnd to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
{(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, auach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O |
AK O G O ]
AZ O O O a
AR O O 0 a
CA O X Beneficial interests 23 $4,845,737.50 0 N/A O =
in the Delaware
Statutory Trust-
$10.700.000
co O X Beneficial interests | $100.000.00 0 N/A O 4]
in the Delaware
Statutory Trust-
$10.700.000
CcT O O a O
DE O O 8 O
DC O a O a
FL O [} Beneficial interests 6 $2,211,761.26 0 N/A O |
in the Delaware
Stawatory Trust-
$10,700,000
GA O ] ] a
HI O (] O a
ID | g O O
IL O & Beneficial interests 1 $70,000.00 0 N/A O &
in the Delaware
Statutory Trust-
$10.700,000
IN O g ] |
1A 0O (] Beneficial interests | $120,000.00 0 N/A n| =
in the Delaware
Statutory Trust-
$10,700.000
KS O a O 0
KY O O O a
LA O a O a
ME O 0 O ()
MD O O O O
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA d X Beneficial interests 1 $80.479.15 0 N/A O B
in the Delaware
Statutory Trust-
$10.700,000
MI (] O a d
MN O | Beneficial interests | $69,817.83 0 N/A O X
in the Delaware
Statutory Trust-
$10,700,000
MS (] O O a
MO a d O O
MT O (| a O
NE a O O O
NV (W ] O O
NH O O O O
NJ O d O a
NM O O O O
NY O X Beneficial interests 1 $294,500.00 0 N/A O X
in the Delaware
Statutory Trust-
$10,700,000
NC O O O O
ND a ® Beneficial interests | $154,800.00 0 N/A O 24}
in the Delaware
Statutory Trust-
$10,700,000
OH | ] O O
OK 0 a O 0
OR a | Beneficial interests 1 $241,889.67 0 N/A O 4
in the Delaware
Statutory Trust-
$10,700,000
PA 0 Q O O
RI O a O O
5C O | O O
sD O O O O
TN O O 0 O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offertng price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-liem 1) {Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TX O a O O
uT O 0 O a
VT O (] O O
VA O O a ]
WA | ] Beneficial interests 2 $730,415.30 0 N/A O X
in the Delaware
Statucory Trust-
$10,700,000
wvV O | O a
Wl O & Beneficial interests 1 $200,000 0 N/A | X
in the Delaware
Statutory Trust-
$10,700.000
wY O a O O
PR ] O (] O
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